DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELF}Z? - m
Registration District Np, ‘- e ——— Primary Registration District No. _/_o____o...?_'—-..___ﬁegiﬂfﬂ"l No. _ % _—

B63~024657

STATE FILE NUMBER

Wik o

VS 300
Rev. 4/59

10687
w7

F el
5. CQUNTY‘ Jackson

‘2. USUAL REJIDENCE (Where decessed llvad. If instifution: Residence befare

o STATE ‘Misgouri

b. COUNTY,

Jacksgan

admission)

b. Cé‘[l\’ {If outside corporate limits, give TOWNSHIP anly)

TOWN Fangas City

33

Length of stay in th

e, CITY

OR
TOWN Kansas City

Inside Limits

Yes XX No [J

¢. FULL NAME OF (f NOT In hospital, give location)

Inside Limity

d. STREET

Razide on Farm

(if cutsicde, give location)

1800 Cypress
4. DATE
DEATH

e

9. AGE (lost birthday)

ADDRESS

DATE AMENDED

HOSPITAL OR
INsTitutioN 1800 Cyprpsg YR No[d vés O No X

3. NAME OF DECEASED
(Type or print}

Middle

E.

7. Married [ Never Married [
" Widowed [ Divorced [

Last

Vestal
8. DATE OF BIRTH

212 0
]l.i. IBIE%!I%{%?V and lEE or country)
Batavia, Arka

First

Charles

5. SEX 6. COI.G_R OR RACE

Male White
‘10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Driver
13a. FATHER'S NAME

James W. Vestal
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ, no, or unknown) | {If yes, give war or dates of 54
d l

Month Year

1963
IF UNGER 24 HR
Hours Min.

Day

IF UNDER 1 YEAR
Months | Days

10b. KIND OF BUSINESS OR INDUSTRY

Public Works

13b. MOTHER'S MAIDEN NAME

Etta Waits

16, SOCIAL SECURITY NO.

rg

12. CITIZEN OF WHAT COUNTRY

gas
14. NAME OF F

Haze

USBAND OR WIFE

e
Address

1800 Cypress

-

17. INFORMANY

Hazel C. Vestal

TNTERVAL BETWEEN

8. CAUSE OF DEATH (Enter only-
SEATH WAS CAUSED 8. ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e TOr (], (0, anag (&

DOCUMENT

Conditiens, 1f any, DUE TO {b)
which gave rise to
asbove cause (a),
sfating the under-

lying cause lsst. DUE TQ (s}

PART 1], OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not relsted 13
~ disessn condition given in PART | (a)

INSTEAD OF

PART I11l. If decesssd was female was
thare & pregnancy in last 90 days.

l 0 Yes £l No I\ £ Urnknown

the terminal

PERFORMED

YEST] NO
Toc. TIME OF

INJURY

Roul  Month, Day, Yesr

&.m. .
p.-m. .

_ INJURY GCCURRED 20e. FLACE OF INJURY (e.g., in or about home,
'.m .WdlLE'AT,WORK a farm, factory, street, office bldg., etc.)
o NOT. WHILE-AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION STATE

and last saw Eﬁ:‘ alive on

21, ) attended the deceased from

Death cccurrad at m"on. the date stated above, and .lo the best of my knowledge, from' the cavses stated.

{Degree or title) 22b. ADDRESS

¢

2.

\ 25. DATE RECD. BY LOCAL REG.

& -/~ 63

. SIGNATURE

USE BLACK INK

12h H.Uwens_s‘

TYPEWRITER RIBBON
SHOULD READ

236 8DATE

6/12/1963

ALDRESS

Burial //
24. FUNERAL DIRECTOR
Earp & Sons Mortuary Kangas City, Mo.

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




3 -
- EAF e
LRV S e AL

]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by _ . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nc; qél L
* P. O. Address }f/' cl //JO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .fc} comply

with. the above constitutes grounds for revocation of license)..
- If emlzalmed by a STUDENT, he also shall sign in his OWN handwriting. . ) -
T rr ~.Jf this-body is_not embalmed, fact should be so stated above. ) . ’

-
~




